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Filing Method

D Electronic Filer - I. as treasurer of this campaign committee, intend to file all required campaign
financial disclosure reports to the State Board of Elections by electronic means. I agree that if at
anytime the campaign committee does not intend to file electronically, that I will submit an amended
Statement of Organization stating such.

D I intend to electronically file using Virginia’s VA Filing Program.

D I intend to use an SBE Approved Vendor

(Please Enter Name of Vendor)

Signature Date

ifi Paper Filer - I, as treasurer of this campaign committee, intend to file all required campaign

finncial disclosure reports on paper. I agree that if at any time the campaign committee does not
intend to file on paper. that I must submit an amended Statement of Organization stating such.
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